Extended to November 15, 2018

4 A OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Trr—n to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Chalgk v C Name of organization D Employer identification number
applical

cange’ | Habitat for Horses Inc.

?:;:Tge Doing business as 76-0586024

retum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e PO Box 213 866-434-5737

termin- =

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,196,982.

el Hitcheooek,; TX 77563 H(a) Is this a group return

E:DRD:_&' F Name and address of principal officerAlfred J. Finch for subordinates? [ Ives [(XINo

in 0
o PO Box 213 ; HIE chcock - APX 77563 H(b) Are all subordinates mcludad?l:j Yes D No

|_Tax-exempt status: [ X 501(c)3) [ 501(c) ( ) (insertno.) |__] 4947(a)(1)or [T 527

J Website: » Www.habitatforhorses.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [__] Association |_] Other B>

[ L vear of formation: 199 8] m State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: 1) TO promote and secure the
§ safety, well being and health of horses. 2) To encourage education
E 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Numberof voting members of the goveming body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
© | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . .. .. ... ... 5 25
£ | 6 Total number of volunteers (estimate if necessary) 6 275
5 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 70,165,
b Net unrelated business taxable income from Form 990-T, ine 84 . ... 7b 60,047,
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll line 1h) L, 330,573 . L, 008,723
S [ 9 Program service revenue (Part VI, line 2g) 34,750. 22,351,
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... . 48,427. -234,418.
€« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 99,804. 155,100,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,519,654, 1,511,756.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 521,203, 254,009.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 52,009.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 121,976,
1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 1,502,804. 1,224,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,024,307. 1,530,880.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -504,653. -19,124.
?53 Beginning of Current Year End of Year
5|20 Total assets (Part X, ine 16) ... 3,258,258, 2,814,302,
Zo[ 21 Total liabilities (Part X, N€ 26) ... ..o 561,768. 114,709.
=] 20 Notasenteaifipg balintes: SUbTast ST Tominatd 2,696,490. 2,699,593,

[Part

ignature Block

22 Net assets or fund balances. Subtract line 21 from line 20 ................................
I

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and con%lp%. Declaration,of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ JW 26,20

Signature of officer

: Date !
Sign
Here Rebecca Williams, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Dafe lfllhwk L] PTIN
Paid Brendan Doran, CPA 07/25/1 8] sitempoes PO0472882

Preparer |Firm'sname p Doran & Johnston PLLC

Fim'sENy 81-0884800

Use Only | Firm'saddress, 10701 Corporate Dr., Ste 238
Stafford, TX 77477

Phoneno.(281) 240-5700

May the IRS discuss this return with the preparer shown above? (seeinstructions) .......cccoianinannuie LX__[ Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) Habitat for Horses Inc. 76-0586024 page2

[ Part IlI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... . []

Briefly describe the organization's mission:
To promote and security of horses through rehiblitiation, veterinary

care and education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7 [Ives [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes IE No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 943 B 288. ineluding grants of $ )} (Revenue $ 26 ;561 . )
Rehibilitations horses either surrendered, relinguished or seized by
law enforcement and turned over to Habitat for Horses.

4b (COdB? ) (Expansas $ 1 9 O 7 7 1 6 * including grants of $ ) (Ravenua $ )
Providing medical care to horses either surrendered, relingiushed or
selzed by law enforcement and turned over to Habitat for horses for
care.

4c  (Code: ) (Expenses $ l il 4 ’ 551. including grants of $ ) (Revenue $ )

Maintaining facilities for older horses who are not considered to be to
adoptable or older horses who need a safe facilities to live out the
rest of their lives.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Rauenua $ )

4e _Total program service expenses P 1,308,555,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) __Habitat for Horses Inc. 76-0586024 page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
(*Yesr COMPIOIEISONBOUIBIAN ... osevvmsssvmseresmsmmr s v S TS A B o S T VoSS S 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule O, RAITT: ... .. uvmsnsmiisivim it dasisss s st vsvisnivaetis 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It *Yes," complete Schedile D, PALIV' ... smssivesiomsses s smss s s s vosss e s s s s s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f *Yes," complete Schedule D, Part IX .. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Sitelilel PaledBantBI o onne s s O S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complata:Schedule F, Pars 1and IV .........mmmmmmmmmimnmis s s i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [fand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | . .. __.................cccorroiireriirereeereseeeeeeeeseeeiesess e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
teand Bad TF Vo, Compiai BehOtIB g, PRI eesisessis SRR SRR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml __ 19 | X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Habitat for Horses Inc. 76-0586024 paged
[Part IV[ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy IR CXEMPUDONAS D, .oocoviorasssnomsseosmemoseses s oo s s s e T S T T o SRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . ... ..., 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheaduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?./F-1Yes; Y complete SCHEAUIBIM . ..o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It Yesi” complate:Schedule N, Partl ...t i s s s i G s v s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SR conspmsrmmyepmsmme et RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] . . .. ... X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, m or IV, and
Pt V8 T et X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
s complainBchadula BLEREL BinBl o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 Habitat for Horses Inc. 76-0586024  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GEmbling): WINAINGSROTDIIESWINTBEST) s vesrveavivescostavvsasiosssssissswssvasou ouessn s oy e T S T S e s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T R D S T A e e e ot e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOM 82827 ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ||| 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Habitat for Horses Inc. 76-0586024 pageb
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

5}

7a

a
b
9

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company arother Berson? ..o oo 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the lollowmg
The goveming body? 8a | X

Each committee with authority to act on behalf of the governing body? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
oSS LTI LG R S — 12c | X
13 Did the organization have a written whistleblower POCY? ......_.............ooooiiiiiiiee et 13| X
14 Did the organization have a written document retention and destruction policy? P I (. X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ..., 15a | X
b ‘Other officers or-kay.employeasiofitheiorganization ....cummmummns s erresmrares e s s s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

exempt status with respect to such amangements? ..o e 16b

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CT,CO,DE,DC,FL,GA, ID
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X] Another's website X] Upon request (1 other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Rebecca Williams - 409-935-0277
PO Box 213, Hitchcock, TX 77563

732006 11-28-17 See Schedule O for full 1list of states Form 990 (2017)



Form 990 (2017) Habitat for Horses Inc. _ _ 76-0586024  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o Cf;gfirﬂgg A Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week bfficer: and a.diractor/tniates) from from related other
(istany |2 the organizations compensation
hours for | = I organization (W-2/1099-MISC) from the
related | z | & Z (W-2/1099-MISC) organization
organizations| £ | 5 g8 and related
below EN - E g2l s organizations
in)  [2|Z|£|5|5E| S
(1) Alfred J. Finch 20.00
President X X 30,000. 0. 0.
(2) Ginger Barber 10.0 0
Vice President X X Drg 0. 0.
(3) Colleen Marks 10.00
Secretary X X 0 0 O
(4) Rebecca Williams 60.00
Executive Director X X 37,318. 0. 0.
(5) Susan Moore 20.00
Member X 0. 0. )
(6) Dr, Dennis Jenkins 10.00
Member X 0. 0. 0
(7) Joyce Fetner 1.00
Member X 0. 0 0.
(8) Audra Clark 5+0U
Member X 0. 0. 0.
(9) Barbara Mackey 10.00
Member X 0 0 0.
(10) Frances Moody 5.00
Member X 0 0 0%

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Habitat for Horses Inc. 76-0586024 page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — cf B(c’fff]igg — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |8 and related
below E _‘% .| %% - organizations
i) [E|2|2|5 588
L T, > 67,318, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d_Total (addlines 10 and 1€) ... > 67,318, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for SUCh INGIVIAUAI ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... .. . . ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

) (B) ©
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17



Form 990 (2017 Habitat for Horses Inc. 76-0586024  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . :]
(A) ) C) R g-'-'l luded
Total revenue Related or Unr@lated %Br?]ulafﬁcngef
exempt function business sections
revenue revenue 512-514
%é 1 a Federated .campaigns __________________ 1a
& B b Membershipdues .. ... ... ib
gﬁ [ 1ic
o8 d .. |d
g‘ r.% e Government grants (contributions) 1e
% 5 f Al other contributions, gifts, grants, and
a5 similar amounts not included above if 1,568,723,
g% g Noncash contributions included in lines 1a-1f: §
O h Total. Addlinesta-1f ... .. .. . ..................... > 1,568,723,
Business Code|
2 2 a Adoption/Virtual Foster 110000 22,351, 22,351,
Te| &
A2| ¢
I
g
a f Allother program service revenue
g Total. Add lines 2a-2f . 22,351,
3 Investment income (including dividends, interest, and
other similar amounts), ... > 9,118. Sl
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., >
(i) Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (10S8)  .......o.ooooviiiiiio . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 628,696.] 1,670,259,
b Less: cost or other basis
and sales expenses 580,493, 1,961,998,
c Gainor(loss) .. .. ... 48,203, -291,739,
d Netgain or (I0SS) ... | -243 ,536. 48,203, -291,739,
o | 8 a Gross income from fundraising events (not
§ including $ of
E contributions reported on line 1c). See
= PartIV,line 18 . ... a
g Less: directexpenses ... ... .. s b
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,line19 . a| 1,255,023,
b Less:directexpenses ... b| 1,141,253,
¢ Netincome or (loss) from gaming activities ... | < 113,770, 61,047. 32,723,
10 a Gross sales of inventory, less returns
and allowances ... a 3,765
b Less:costofgoodssold ... ... ... . b 1,482,
c_Net income or (loss) from sales of inventory ... > 2,283, 2,283,
Miscellaneous Revenue Business Code|
11 g Other 110000 39,047, 39,047,
b
c
d :AllOMErTeMeNUS: . e s
e Total. Add lines 11a-11d ... ... .. > 39,047.
12 Total revenue. Seeinstructions. ... 3 1,511,756, 111,884, 70,165, -239,016,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

Habitat for Horses Inc.

76-0586024 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteltxc)) any line in this Part D((B)(C) ................................ (D ) L]
Do not include amounts reported on lines 6b, P i
7b,8b, 56, and 105 of Part VIl RidRpe | Prgsients | Meosd | Sein
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 37,318. 37..318.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 197,539, 173,898. 16,549, FA0925%
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 905. 905.
9  Other employee benefits . . 645. 645.
10 Payrolltaxes ... 17,602. 15,842, 1,232. 528.
11 Fees for services (non-employees):
a Management
bolegal .. ..o 9,834. 9,834.
¢ Accounting ... 18,423. 18,423.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 52,0009. 52,009.
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 42,628. 22:120, 20,508
12 Advertising and promotion 258,651 . 258,651,
13 Office expenses 173,326. 116,978 56,348.
14  Information technology 7,281. 7,281,
15 Royalties
16 Occupancy ... 11,309. 11,309.
17 Travel 1,992. 1,992.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 19,805. 19,805,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance ... 43,241. 43,241.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Horse Expense 316,021, 316,021,
b Leased Employees 199,979. 179,982. 13,998. 5,999.
¢ Veterinarian Expenses 63,894. 63,894.
d Ranch Expenses 58,478. 58,478.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,530,880.] 1,308,555. 100,349. 121,976,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera I:I if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017)

Habitat for Horses Inc.

76-0586024 page 11

| Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 184,589.] 1 1,515,474,
2 2
3 3
4 4 2,044,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net . ... ... 7
< | 8 Inventoriesforsaleoruse 1,055.] 8 1,016.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,174.,115.
b Less: accumulated depreciation 10b 384,761. 2,456,716.| 10c 789,354.
11 Investments - publicly traded securities ... ... 190,553.] 11 432,188,
12 Investments - other securities. See Part IV, line11 298,834.] 12 74,226.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, fine 11 ... 126,511.] 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 3,258 ;258.] 48 28343002,
17 Accounts payable and accrued expenses ... 126,071.] 47 52,958.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ... 22
P Secured mortgages and notes payable to unrelated third parties 435,697.] 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 0.] 25 61,751.
26 Total liabilities. Add lines 17 through25 ... 561,768.] 26 114,709.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ... 2,696,490, 27 2,699,593.
% |28 Temporarfly restrictad NELABSELS: ... cs 28
T 29  Permanently restricted netassets ... 29
ol Organizations that do not follow SFAS 117 (ASC 958), check here P :l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |a3 Total net assets or fund balances 2,696,490.] a3 4,639,583,
184 Totalliabilities and net assets/fund balances 3,258,258.] a4 2,814,302,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) Habitat for Horses Inc. 76-0586024 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (), line 12) . . 1 1,511,756.
2 Total expenses (must equal Part IX, column (A), line25) . . . 2 1,530,880.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -19,124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 2,696,490.
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 INVeSIMENt EXPENSES || ... e 7
8 Prior period adjustments 8 22,227.
9  Other changes in net assets or fund balances (explain in Schedule®) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 2,699,593.

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |I| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)

732012 11-28-17



remmownca|  Public Charty Status and Public Support |53

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Ml Eaesuvpevic P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Habitat for Horses Inc. 76-0586024

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

(4] B WN

9 00 00 O

10

11
12

[0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

1. Entertheinumberof:supported:organizations ....coev s e e | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization TV 15 The organization Nsted {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (LAWY dcumenr” support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Habitat for Horses Inc. 76-0 5 86024 page2
upport Schedule for Organizations ed In Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, Check this DOX ANG SEOP MBI .. oot ee oot ee et oo et ettt et ettt ettt ettt et ettt eres | 4 :]
Section C. Computatlon of Pu BIIC Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ... >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . = |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > (]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990 or 990-EZ] 2017
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76-0586024 pages

Schedule A iForm 990 or ggo-Elg 2017 Habitat for Horses Inc.

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
_8 Public support. (syptagtine 7¢ from lne 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1995506.

3316365.

1641454.

1460198.

1357513

9771036.

26,314.

4,533.

1,812.

26,561,

59,220,

38,909 .

27,437.

32,612.

98,958.

1995506.

3381588.

1673424.

1494622.

1384074.

9929214.

0.

0.

0.

9929214.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12.)

12

13
14

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1995506.

3381588.

1673424.

1494622.

1384074.

9929214.

26,615.

308.

48,427.

-225,277.

-149,927.

32,573,

49,258.

116,053.

197,884.

26,615,

32,881.

97,685.

-109,224.

47,957.

1083583.

1083583.

3079089.

3408203.

1706305.

1592307.

1274850.

11060754.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

17

.43

18

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%), and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Habitat for Horses Inc. 76-0586024 pages
[Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 Habitat for Horses Inc. 76-0586024 pages
art IV | Supporting Organizations /-,,tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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] PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

76-0586024 pages

1

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S0 P LA | S P

OO bW N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

© Q|0 |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

L]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
.
8

Minimum Asset Amount (add line 7 to line 6)

@~ |O |0 &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

albh|w|N =

1
2
3
4
S
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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76-0586024 page7

Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:gci,l:gtions A.Efﬂf:’;?g:;ew

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

= lo |a |0 [T |

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

1]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

(2]

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o ||

Excess from 2017
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

Lﬁ°§3’o?§€; LS P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

Habitat for Horses Inc.

Employer identification number

76-0586024

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

[

527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and Il

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identification number

Habitat for Horses Inc. 76-0586024
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1|A & R Gallow Trust

608 Rhoda Drive

$ 11,056.

Waterford, WI 53185

Person 'E
Payroll
Noncash [:l

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Audrey & Forrest Wylie person [ XJ
Payroll I:‘
32 Southside Cir $ 14,500. Noncash [ |

Houston, TX 77025

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | Barbara D. Mackey

3120 University Blvd

$ 20,000.

Houston, TX 77005

Person (X]
Payroll [:‘
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | Bill and Barbara Mackey Foundation

3120 University Blvd

$ 35,000.

Houston, TX 77005

Person [X:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Carla Riepe person [ XJ
Payroll ]
8178 Stable Rd $ 11.,400. Noncash [ ]

Edgewood, NM 87015-9416

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Carol Anne Stewart Person  [X]
Payroll (]
1722 River Oaks Blvd $ 10,500. Noncash [ ]

Houston, TX 77019

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

Habitat for Horses Inc.

Employer identification number

76-0586024

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Cockrell Family Fund Person [ XJ
Payroll D
1000 Maint St #3250 50005 Noncash [ |
(Complete Part Il for
Houston, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Dede Cummings Andersen person  [XJ
Payroll D
1430 Balltown Rd 10,000. Noncash [ |
(Complete Part Il for
Schenectady, NY 12309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Fidelity Charitable Gift Fund person )
Payroll EE
PO Box 55158 5000 ; Noncash [ ]
(Complete Part Il for
Boston, MA 02205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Harris & Eliza Kempner Fund Person [ X]
Payroll [:l
2201 Market Street Suite 1250 17,600. | Noncash [ |
(Complete Part Il for
Galveston, TX 77550 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Jacob and Terese Hershey Foundation person  [XJ
Payroll D
3212 Smith St #202 10,000. Noncash [ |
(Complete Part Il for
Houston, TX 77006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | James A. "Buddy" Dividson CF Person X]
Payroll E]
PO Box 494 15,000. Noncash

Midland, TX 79702

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Employer identification number

Habitat for Horses Inc. 76-0586024
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | John and Barbara Mercier person [ XJ
Payroll [:l

121 N Post Oak Ln #2303

6,100. Noncash [ |

Houston, TX 77024

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Moody Endowment Inc Person X]
Payroll |:,

1528 Postoffice St.

188,000. Noncash [ |

Galveston, TX 77550

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Mr & Mrs Peter Stewart Person [ X]
Payroll |:]

4021 166th Ave NE

0005 Noncash [ |

Redmond, WA 98052

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Network for Good Corp person [ X]
Payroll l:‘

1140 Connecticut Ave NW #700

13,867, Noncash [ |

Washington, DC 20036

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Judith R. Hoftberger Family
17 | Foundation Person  [X]
Payroll |:|

5110 San Felipe St. # 164w

T.:500 5 Noncash [ |

Houston, TX 77056

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Tuchman Foundation Person [ X]
Payroll I:]

PO Box 582

16,800. Noncash [ |

Kingston, NJ 08528

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

Habitat for Horses Inc.

Employer identification number

76-0586024

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | U.S. Equesterian Fund Person [ XJ
Payroll E]
4047 Iron Works Parkway $ 75,000. Noncash [ |
. (Complete Part Il for
Lexington, KY 40511 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Vanguard Charitable Person |
Payroll |I]
PO Box 9509 $ 6,000. Noncash [ |
. (Complete Part Il for
Warwick, RI 02889 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Victoria Ann Towne Trust Person  [X]
Payroll |:]
490 Celle Principal $ 6;:382. Noncash [ ]
(Complete Part Il for
Monterey, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Wendy W. Newman Trust Person [ XJ
Payroll D
19456 Front Street $ 75,000. Noncash [ |
(Complete Part Il for
Leesburg, VA 20176 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

Habitat for Horses Inc.

Employer identification number

76-0586024

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
i (b) FMV (or estimate) (d)
from Descripti f i i
by iption of noncash property given (See instructions.) Date received
(a) (©
No. (b) (d)
i " FMV (or estimate) .
from Descript f
s ription of noncash property given (See instructions,) Date received
(a) ©
No. (b) 7 (d)
L FMV (or estimate)
from D t f P .
e escription of noncash property given {Ses Instructions) Date received
(a)
. (b) FMV lor(:’stimate) )
from D inti P .
s escription of noncash property given [Ses Watrictinas Date received
(a)
No. (b) 3 (d)
e ) FMV (or estimate) )
from
Description of noncash property given (See instructions.) Date received
Part |
(a)
c
No. (b) ‘). (d)
from Description of noncash property given FWV:{or astitnats) Date received
Part| (See instructions.)
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Name of organization

Employer identification number

Habitat for Horses Inc. 76-0586024
al clusively religious, charitable, etc., confribufions fo organizations described in section c)(7], (8], or at total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifi'ra(,rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfﬁraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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(Form 990) P Complete if the organization answered "Yes" on Form 990,

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements W

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990, Open to Public

Internal Ravenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Habitat for Horses Inc. 76-0586024

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O b WN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:| Yes [::] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... G S Ry S S R e S B T [:l Yes = No
[ Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @) .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . T |:| Yes |:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i))

and section 170(h)(4)(B)(ii)? |:] Yes ] No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 . . . . |
(i) Assetsincluded in Form 990, Part X e |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL e T e > 3
b_Assets included in Form 990, Part X ... |_)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Habitat for Horses Inc. 76-0586024 page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition a [] Loan or exchange programs
b [ Scholarly research e l:l Other
c ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Cl Yes l:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [XIno

Amount
© Beginning balance ... ic
d Additions during the YEar | ... id
e Distributions during the year 1e
FOENdING DalaNCe ||| .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . | ] Yes L | No
b_If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X ... ...
|T='art V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs

_.
z
3
3,
@
V25
=
)
=
<
@
@
X

)
@
2
7}
[v]
»

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(1), “Yolated OFGAMIZARONS ..uuuommsmoms o o o o R B0 S R e S S 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
544,360. 544,360.
T4.:857 39,099. 33,758.
556,898, 345,662. 211 ;236
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... ... ... > 789,354,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Habitat for Horses Inc. 76-0586024 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

)

(E)

(3]

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
3)
(4)
(5)
(6)
(@)
(8
(©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Tatal. (Columy:(B) must aqual Form 990, Part X GOl MBYNIE 1O st oo o e oo e e S e s v tins »
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Capital One 42,
(3 American EXpress 47,998.
(99 Payroll Taxes 13, 711
(5)
(6)
(7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. > 61,751.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI [:]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Habitat for Horses Inc. 76-0586024 page4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,337,964,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 26,206.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIL) e, 2d

e Addlines2athrough2d e 2e 26,206.
3 Subtractline 2efromfine 1 ... . s | 1,511,756.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 1,511,756.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ... 1] 1,530,882,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

-

Other losses 2c

Other (Describe in Part XIL) e
Add lines 2a through 2d 2e 2.

3 Subtract line 2e from line 1 3 1,530,880.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ..........cccccooiiiiiiiiiiieiiii 5 1,530,880.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

® Q0 T o

o

Part XII, Line 2d - Other Adjustments:

Rounding

732054 10-09-17 Schedule D (Form 990) 2017



OMB No. 1545-0047
SCHEDULE T Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ]
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trelasury > Attach to Form 990 or Form 990-EZ. Open to Public

Intarmal Ravenue Service B Go to Www.irs.gov/IForm990 _for the latest instructions. Inspection

Name of the organization Employer identification number
Habitat for Horses Inc. 76-0586024

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations el | Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d |__—| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? II] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i iii) Did v) Amount paid . i
(i) Name and address of individual o= e f!m raiser (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity hetve tnintod from activit fundraiser to (or retained by)
cantributiona? ¥ listed in col. (i) organization
Sanky Corporations Inc. - 599 L{ Yes | No
11th Avenue, 6th Floor, New ail Solicitations X 228,222, 52,690, 228,222,
L —— » 228,222, 52,690, 228,222,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

See Part IV for continuations
732081 09-13-17



Schedule G (Form 990 or 990-£7) 2017 Habitat for Horses Inc.

[Fart ]

76-0586024 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d] Total events
, (add col. (a) through
Bingo col. (c))
& (event type) (event type) (total number)
2
['F]
& |1 Grossreceipts ...
e | ¥ BOEIRAPERIPIS. s
2 Less:Contributions ...
3 Gross income (line 1 minus line2) ... . .
4 Cashprizes | ...
5 Noncashprizes . ...
@
(2]
§|6 Rentfaciitycosts . ..
a
B|7 Foodand beverages .. .. .. .. .
=
8 Entertainment ...
9 Otherdirect expenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ... >
11 _Net income summary. Subtract line 10 fromline3, column(d) ... ... .. | <
art aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i , (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () Othergaming | " o) through col. (c))
g
o
1 Grossrevenue ... 613,605. 641,418. 1,255,023.
w|2 Cashprizes .~~~ 467,980. 471,971. 939,951.
2|3 Noncashprizes ...
@
B
214 Rentfacilitycosts 46,7009. 54,601, 101,310,
a
5 Other direct expenses ... ... 46,193, 535 199 99,992,
LI Yes % |L_| Yes % |L_] ves %
6 Volunteerlabor ... [(X] No [(X] No L JNo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B 1,141.,253.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... » 113,770,
9 Enter the state(s) in which the organization conducts gaming activities: TX
a s the organization licensed to conduct gaming activities in each of these states? . [X] Yes [ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Jyves [XINo

b If “Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Habitat for Horses Inc. 76-0586024 pages
11 Does the organization conduct gaming activities with nonmembers? LI ves l_}ﬂ No

G Yes @ No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable QaMINGT .. ..o S5 1055 68 ot s pasenesenasanse s empssmes
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility T T A A v on e e A A 1 i S A RO 50 13a %
DA OUSICCIACTIN (.o T S T T T st e A B A S A A £ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» Greenfield Bingo Services
Address p PO Box 2065 - Weatherford, TX 76086
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes Iz‘ No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p» JOSe Reyes

Gaming manager compensation B $

Description of services provided p» Gaming Manager of the Hall

D Director/officer lI' Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [XINo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Sanky Corporations Inc.

(i) Address of Fundraiser: 599 11lth Avenue, 6th Floor, New York, NY 10036

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Habitat for Horses Inc. 76-0586024

Form 990, Part I, Line 1, Description of Organization Mission:

concerning the physical and mental health of horses. 3) To utilize

horses in the growth and mental health of humans, either adult or

children, through education, demonstration and connection. 4) To study,

promote, and enhance the proper training of horses through positive

training techniques. 5) To provide a home for those horses who are no

longer able to be productive. 6) To return to health, if possible,

those owned horses that are deemed sick or injured.

Form 990, Part VI, Section A, line 6:

HABITAT considers all of its Board of Directors to be members; HABITAT does

not have stockholders.

Form 990, Part VI, Section A, line 7a:

Any member of the board can nominate a person to fill a position, the board

discusses the applicant and if enthusiastic about them can add them

effective January lst for a 2-year term.

Form 990, Part VI, Section B, line 11b:

The tax return is distributed to the board and if time is available

discussed at earliest meeting. If time is not available the return is

discussed in a telephone conference.

Form 990, Part VI, Section B, Line 1l2c:

The board reviews all transactions that appear to be a cause of concern.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Habitat for Horses Inc. 76-0586024

Form 990, Part VI, Section B, Line 15:

A committee reviews all compensation annually and makes certain that salary

increases are based on objective evaluation of all employees.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AZ,AR,CA,CT,CO,DE,DC,FL,GA,ID,IL,IN,IA, KS,KY,LA,ME,MD,MA,MI,MN,MS,MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND, OH, OK,OR,PA,RI,SC,SD,TN,TX,TN,UT,VT,VA,WA,WI,6 WV,

WY

Form 990, Part VI, Section C, Line 19:

Some documents are available on another website while others are available

upon request.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

5

2017

g uBlic Inspection for
1(cx3) Organlzahons Only

A L Check box if
address changed

Name of organization ( || Check box if name changed and see instructions.)

D Employer Tdentification number
(Employees’ trust, see
instructions.)

B Exemptunder section | Print | Habitat for Horses Inc. 76-0586024
501(c)3 ) Tvos | Number, street, and room or suite no. If a P.0. box, see instructions. e i CRAe RN o
[J408(e) [_J220(e) | P |PO Box 213
|:i 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Hitchcock, TX 77563 523000

Dok dVg:uygl all assets F Group exemption number (See instructions.) P>
,814,301. |@&Checkorganization type B | X ] 501(c) corporation  |__] 501(c) trust [T 401(a) trust [ | Other trust
H Describe the organization's primary unrelated business activity. See Statement 1
I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ Ives [XIno

If “Yes," enter the name and identifying number of the parent corporation. P>

J Thebooks areincare of > Rebecca Willlams

Telephone number P 409-935-0277

|Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 61,047.
b Less returns and allowances cBalance P | 1c 61,047.
2 Costof goods sold (Schedule A, line 7y . . 2
3 Gross profit. Subtractline 2 from line ¢~ 3 61,047. 61,047.
4a Capital gain netincome (attach Scheduled) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) ]
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule€) . .. | 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... "
12 Other income (See instructions; anach schedule) 12
13 Total. Combine lines 3 through 12 ... .. 13 61,047. 61,047.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule) 14
16! SAIEES ANAWADES ....covevmvermmmsrimyim e G o e T v S i s sy 1D
16 Repairs and maintenance 16
7 BAOHEDS: ococammamnmn s 17
18  Interest (attach schedule) 18
19, Taxes ANTNCONSOS, ..vyuuuesomonms s vmye s oo s s s s i S 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (alach FOMIASE2) ,....iiiiiiiiiiiiiiiioeinsiormsevessssmsesetemsnsssessessanns 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
280 VDBDIBUON: e T T T T e e b o s T 23
24 Contributions to deferred CUmpeﬂsaﬂOn PIBNRE o e 24
25 Employee DANEMEPrODMAMS ™ e i i e 25
26 Excess exempt expenses (Schedulel) . ] 26
27 Excessreadership Costs (Schedule J) 2T
28 Other deductions (attach schedule) e 28
29 Total deductions. Add lines 14 through 28 ... 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 61,047.
31 Netoperating loss deduction (limited to the amount on line 30) S [ 1
32 Unrelated business taxable income before specific deduction. Subtract line 31 1rom Ime 30 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 32 61,047.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
M8 B2 e 34 60,047.

723701 01-22-18 LHA ForPaperwnrk Reduction Act Notice, see instructions.

Form 990-T (2017)



remoso-Te017)  Habitat for Horses Inc. 76-0586024 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > [_] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() [s | @ls | @]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) .. ... ... . (8 J
¢ Income tax on the amount on line 34 P | 35¢ 10012

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

(] Taxrate schedule or  [__] Schedule D (Form 1041)
37  Proxy tax. See instructions 37
38 Alternative minimumtax 38
39  Tax on Non-Compliant Facility Income. See instructions . [ 39

> | 36

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 10012 .
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form3800 .. 41c
d Credit for prior year minimum tax (attach Form 8801org8827) . 41d
e Total credits. Add lines 41a through 41d ) ) 41e
42 Subtract line 41e from line 40 42 105012

43 Other taxes. Check if from: (| Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 ] Other (attach schocuie) | 43

44 Totaltax.Addlinesd42and 43 44 10,012,
45 a Payments: A 2016 overpayment credited to 2017 45a

b 2017 estimated tax payments 45b

¢ Taxdeposited with Form 8868 ... 45¢

d Foreign organizations: Tax paid or withheld at source (see |nstrucllons) ______________________________ 45d

e Backup withholding (see instructions) 45e

f Credit for small employer health insurance premiums (Anach Form 8941) ..................... 45f

g Other credits and payments: D Form 2439

(I Form 4136 [ other Total B | 45¢
46 Total payments. Add lines 45a through 450 . ... 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached »cJ 47 320.
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed P | 48 10,332,
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid P | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax I Refunded p [ 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P> X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Si n correct, plate Declaration of prapnrar (other than taxpayer) is based on all information of which preparer has any knowledge.
g s . i May the IRS discuss this return with
Here |L(_L/ \JLJ{/II Execut ive DlreC tor the preparer shown below (see

blgnature of officer Date [ Vil instructions)? [X] Yes |:| No
Print/Type preparer's name Preparer's signatu're Date Check L__| if |PTIN
Paid self- employed
Preparer Brendan Doran, CPA 07/25/18 P00472882
Use Only [Firm's name b Doran & Johnston PLLC FimsEIN» 81-0884800
10701 Corporate Dr., Ste 238
Firm's address B Stafford, TX 77477 Phoneno. (281) 240-5700

Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) Habitat for Horses Inc. 76-0586024 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs e 2

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb . . 5 the organization? ... ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

)

@)

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

S‘E)Deductlans directly connected with the income in
columns 2(a) and 2(b) (attach scheduls)

m

@)

@)

@)

Total

O o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

................... >

(b) Total deductions.

Enter here and on page 1,

0 e |Partl, line 6, column (B) _ . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a i d ciati
financed property ( ) Straight line depreciation

(attach schedule)

(b] Other deductions
(attach schedule)

)

@

(©)

(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
(2) %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TN, .oocismimmmissmmsmsmnassas T — 0.
0.

Total dividends-received deductions included in column 8

723721 01-22-18

Form 990-T (2017)



Form 990-T (2017) Habitat for Horses Inc.

76-0586024

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
A
(@
3
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

made

9. Total of specified payments

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)

)

©)

4

L[ -

Add columns 5 and 10.
Enter here and on page 1, Part |,
line 8, column (A),

> 0.

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U]
(2
3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A), Part |, line 9, column (B).
TOMANS > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
m
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > 0. 0. 0.

Schedule J - K&Qéﬁising Income (see instructions)

[PartT [Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
g' Gr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adyeriaing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cals. 5 through 7. than column 4).
U]
2
3
4)
Totals (carry to Part Il, line (5)) [ 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



Form 990-T(2017) Habitat for Horses Inc.

76-0586024

Page 5

| Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4, Advertising gain 7. Excess readership
1 ai;a‘?‘lri:is: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
+ Name of periodical heaina 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
]
(3)
(4)
Totals fromPartl P 0. 0. 07,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
_3' Parcent of 4. Compensation attributable
1. Name 2. Title time devoted to to unrelated business
business
() %
@) %
@) %
(4) %
Rl EniEE hesand wnipane LRPAEILIR Y o cnrnns socnemnsmmn s s i > 0.

723732 01-22-18

Form 990-T (2017)



4626 Alternative Minimum Tax - Corporations OMB No, 1545-0123
Form P> Attach to the corporation’s tax return.

D f the Ti s

e T B> Go to www.irs.gov/Form4626 for instructions and the latest information. 20 1 7
Name

Employer identification number

Habitat for Horses Inc. 76-0586024

Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).
Taxable income or (loss) before net operating loss deduction 1 60,047.
2 Adjustments and preferences:;
a Depreciation of post-1986 property .. 2a
b Amortization of certified pollution control facilites 2b
¢ Amortization of mining exploration and development costs S 2c
d Amortization of circulation expenditures (personal holding compamesunly) TR B
e Adjusted gain or loss 2e
f Long-term contracts 2f
g Merchant marine capital construction funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) 2h
i Taxshelter farm activities (personal service corporationsonly) 2i
j Passive activities (closely held corporations and personal service corporationsonly) 2j
Ko LOSSIIMItAtONS e 2k
b DRPIBION e 2
m Tax-exempt interest income from specified prwate activity bonds 2m
nIntangible driling COStS e 2n
0 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o 3 60,047.
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions 4a 60,047.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions | 4b 0.
¢ Multiply line 4b by 75% (0.75). Enter the result as a posnwe amount 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year AGE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You mustenter an amount on line 4d
(evenifline 4b is positive) 4d
e ACE adjustment.
® |[fline 4b is zero or more, enter the amount from line 4¢
® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount ¢~~~ 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does notoweany AMT =[5 60,047.
Alternative tax net operating loss deduction. See instructions
7 Alternative minimum taxable income. Subtract line 6 from Ilne B.1f the cnrporatlon he[d a res:dual
interest in a REMIC, Se iNStUCtioNS .. e 7 60,047.
8  Exemption phase-out(if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter-0- | Ba 0.
b Multiply line 8a by 25% (0.25) ... 8b 0.
¢ Exemption. Subtract line 8b from $40,000. If commetmg this line for a member of a contro!led
group, see instructions. If zero or less, enter -0- ; - o 8c 40, 000.
9 Subtract line 8c from line 7. If zero or less, enter-0- ) 9 20,047,
10 Multiply fine 9By 20% (0.20) .. . . e 10 4,009.
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions . 11
12 Tentative minimum tax. Subtract line 11 from ine 10 12 4,009.
13 Regular tax liability before applying all credits except the foreign tax credit kRS 13 10,012.
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return ... 14 0.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

717001
01-12-18



Habitat for Horses Inc. 76-0586024
Adjusted Current Earnings (ACE) Worksheet
P> See AGE Worksheet Instructions.
1 Pre-adjustment AMTI. Enter the amount from line 3 of Form4626 1 60,047.
2 ACE depreciation adjustment:
a AMT depreciation 2a
b AGE depreciation:
(1) Post-1993property ... 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) . 2b(5)
(6) Other property 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) :hmugh 2b6) 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome 3a
b Death benefits from life insurance contracts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
¢ All other distributions from life insurance contracts (mcludmg surrenders) 3c
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial list) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through3e 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received ... 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(af41YA), Dec. 19, 2014, 128 Stat. 4043) 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
B382(C) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partial St) 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a throughde Af
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling COStS 5a
b Circulation expenditures 5b
¢ Organizational expenditures O RPEPTR 5¢
d LIFO inventory adjustments 5d
e Installmentsales . LD
f Total other E&P adjustments. Combine lines 5a through 5e 5f
6 Disallowance of loss on exchange of debtpools . 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
B DBl 0N 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOMMAB2E oo e S 10 60,047.
717021

04-01-17



Habitat for Horses Inc. 76-0586024

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Investment in Securities
Pulltabs Income

To Form 990-T, Page 1

Statement(s) 1
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Form 2220

DOepartment of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Form 990-T

OMB No. 1545-0123

2017

Name

Habitat for Horses Inc.

Employer identification number

76-0586024

Note: Generally, the corporation isn't required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Part | | Required Annual Payment

1

2aPersonal holding company tax (Schedule PH (Form 1120), line 26) included on line 1
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

3

Total tax (see instructions)

contracts or section 167(g) for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2¢

10,012.

2c

Subtract line 2d from line 1. If the result is less than $500, do notcomplete or file this form. The corporation

doesn't owe the penalty

Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3

2d

10,012.

............................................................................................................................ 5

10,012.

| Part | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation mustfile Form 2220

even if it doesn't owe a penalty. See instructions.

6 LI The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 [:} The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

[ Part Il | Figuring the Underpayment

9

10

1

12
13
14
15
16

17

18

Instaliment due dates. Enter in columns W through
(d) the 15th day of the 4th (Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th months of the
corporation's taxyear

Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column
Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.
Seeinstructions
Complete lines 12 through 18 of one column

before going to the next column.

Enter amount, if any, from line 18 of the preceding column
Addlines 11and 12 .
Add amounts on lines 16 and 17 of the preceding column
Subtract line 14 from line 13. If zero or less, enter -0-
If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter 0-
Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18
Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column

(a)

(b)

(c)

(d)

04/15/17

06/15/17

09/15/17

12/15/17

10

2,503.

2,503.

2,503.

2,503.

1

Z,503.

5,006.

¥ 5 008 5

0.

0.

0.

2,503.

5,006.

17

2,503.

2,503.

2,503.

2,503.

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

712801 02-07-18

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2017)



Form 990-T
Form 2220 (2017) Habitat for Horses Inc. 76-0586024  page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
dateshownion NG AR . ....ouum i s s T 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 $ $ $ $
T R ——
23 Number of days on line 20 after 06/30/2017 and before 10/1/2017 | 23
24  Underpayment on line 17 x Number of days on line 23 x 4% (0.04) |24 $ $ 3 $
{1 ——
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 | 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) . 26 S $ $ $
L TS
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 | 27 See| At tached Worksheet
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) 28 $ $ $ $
- 35
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 . 29
30 underpayment on line 17 x Number of daysonline28x*% 30| % $ $ $
1 ——
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 | 31
32 Underpayment on line 17 x Number of daysonline31x'% 32 $ $ $ $
;- T
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 33
34 Underpayment on line 17 x Number ofdayson line33x"% . 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 | 35
36 Underpayment on line 17 x Number of dayson line 35 x "% . 36 $ $ $ $
- 3,5
37 Addlines 22, 24, 26, 28, 30, 32, 34, and 36 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for other income tax returns ... ... |38]% 320.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2017)

712802 02-07-18



Form 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
Habitat for Horses Inc. 76-0586024
(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/17 2:+503. 2 5035, 61 .000109589 17
06/15/17 2,503, 5,006 92 .000109589 50.
09/15/17 2,503. 7.509. 91 .000109589 75
12/15/717 2,503. 1.0, 012, 106 .000109589 1:1:36 4
03/31/18 0 10,012, 45 .000136986 62.
Penalty Due (Sum of Golumn F). 320.

* Date of estimated tax payment, withholding
credit date or installment due date.

712511
04-01-17




